Dear Editor: Nevus sebaceous (NS) is a common congenital hamartoma which presents as a well-demarcated skin-colored to yellowish alopecic patch. Numerous secondary tumors can arise within NS, including trichoblastoma, syringocystadenoma papilliferum (SCAP), trichilemmoma, and such malignant tumors as squamous cell carcinoma (SCC) 1 .
A 47-year-old male patient complained of a congenital flesh-colored plaque on the vertex of the scalp (Fig. 1A) .
On physical examination, the lesion showed a verrucous surface and measured 2.0 cm and 1.5 cm in the long and short diameter, respectively. Partial incisional biopsy was performed under the impression of NS. Histopathologic studies revealed typical features of NS including papillomatosis and increased number of sebaceous glands (Fig.  1B) . We also observed the typical features of SCAP such as opening to the surface, apocrine decapitation secretion, and surrounding plasma cell infiltration (Fig. 1C, D) . We also noticed a group of atypical squamous cells with peripheral palisading pattern (Fig. 1E ) which were strongly stained with p63 and cytokeratin. As SCC was suspected, the residual tumor was completely removed by Mohs micrographic surgery. In addition to the previously observed features ( Fig. 2A, B) , lesions suspicious for malignancy showed abrupt keratinization with no recognizable granular layer (Fig. 2C) . Ki-67 index was increased and staining with epithelial membrane antigen (EMA) showed a negative result. Furthermore, collagens were stained pos-itive with periodic acid-Schiff (PAS) and were diastase labile (Fig. 2D, E 
CONFLICTS OF INTEREST
The authors have nothing to disclose.
